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HIGHLIGHTS OF TESTIMONY PRESENTED AT HEARINGS ON 
HEALTH NEEDS OF THE AGED (APRIL 11-13, 1960) 





In his opening remarks at the hearings of the Senate Subcommittee 
on Problems of the Aged and Aging, with regard to the health needs of 
the aged, Chairman Pat McNamara said: 

“The health needs of the aged are a matter of crucial concern to all 
Americans—the senior citizens who are immediately involved and the 
younger generations who one day will join their ranks. 

“Simply stated, the problem is this: How can America’s senior 
citizens meet the costs of health care at a time when income is lowest 
and potential or actual disability is at its highest? 

“The findings of the subcommittee clearly indicate that a program 
of comprehensive health insurance is required to meet the minimum 
health needs of the retired aged,’’ he said. 

According to Senator McNamara, the essential elements of a health 
insurance should include— 

(1) Emphasis on prevention of illness and on early diagnosis 
and treatment. 

(2) Adequate coverage of hospital costs. 

(3) Treatment and rehabilitation in a skilled-nursing home or 
in a supervised program of nursing care at home. 

(4) Help in meeting part of costs of very expensive drugs. 

(5) Coverage of those aged presently retired who do not qualify 
for social security, but who are urgently in need of health 
insurance. 

(6) A system of prepaid social insurance to finance such 
services. 

(7) Stimulation of research and expansion of demonstration 
programs for community health services. 

Indicating that a number of proposals have been offered to achieve 
the objectives of a health insurance program for the aged, Senator 
McNamara said: 

‘“‘We hope in these hearings to sift the elements of various proposals, 
review the relevant data and arrive at a sound solution.” 

Excerpts of testimony presented during the first week of hearings 
(April 4—6) were recently released. Highlights of testimony heard on 
April 11, 12, and 13 follow. 


Artuur S. FLEMMING, SecRETARY, DEPARTMENT OF HEALTH, 
EpvucaTIon, AND WELFARE 


The cost of medical care for the aged is approximately 80 percent 
higher than it is for the rest of the population. 
EW projections indicate that 644 million aged persons now have 
some form of health insurance. 
1 
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“T certainly would not allege that if the figure of 634 million is correct 
that all of those persons had adequate coverage. Some of them 
on have good coverage, and, on the other hand, some of them 
1ave coverage most of us would recognize as inadequate,” Secretary 
Flemming said. 

On the basis of the low cost food plan devised by the Department of 
Agriculture, an income of less than $2,560 for an elderly couple is 
probably uncomfortably low. 

In sharp contrast are these facts cited by Secretary Flemming: 50 
percent of the aged have less than $1,000 a year in income; 23 percent 
have between $1,000 and $2,000; 8 percent have between $2,000 and 
$3,000; 12 percent have $3,000 or more. 

Even allowing for the fact that these figures are based on incomes 
of individuals and not of family units, ‘I think the figures indicate 
very clearly that we are up against a very real problem,” Secretary 
Flemming said. 


Dr. Grorce Barnr, Former Mepicat Director or Hospirau 
INSURANCE PLAN AND TRUSTEE AND FORMER PRESIDENT OF NEW 
York AcAapDEMY OF MEDICINE 


“T am thoroughly convinced by my experience that prepayment for 
hospital services required by the aged will never be possible through 
voluntary insurance,” Dr. Baehr said. 

“With regard to group insurance, intense competition for business 
has persuaded the carriers to offer experience ratings to insured groups. 
This enables them to siphon off the preferred risks, the people who, 
because of their youth, are less apt to become ill. * * * This almost 
universal practice of experience ratings results in higher insurance 
rates for groups which include older employees and lower costs if 
older workers are excluded from employment,’ he said. 

“The situation with individual insurance is even worse than with 
group insurance. Individuals who purchase some kind of health 
insurance or other * * * do not know that up to 50 percent of the 
premium dollars of individual health insurance may be absorbed by 
insurance companies for operational expenses, advertising, and other 
acquisition costs * * *. 

“T am therefore convinced that there is only one way to provide 
prepaid hospital care for the aged—by additional social security con- 
tributions made by workers (and their employers) throughout their 
years of employment. I emphasize hospital and nursing-home care 

ecause it represents the greatest need of old people and the highest 
cost. Although I would limit the insurance to these benefits, I would 
strongly urge the inclusion of diagnostic and laboratory services before 


admission to a hospital * * * to reduce unnecessary hospitalization,” 
Dr. Baehr said. 


Erset Percy Anprus, Prestpent, Nationat Retirep TEACHERS 
ASSOCIATION AND AMERICAN ASSOCIATION OF RETIRED PERSONS 


Dr. Andrus called for a comprehensive program of subsidized hos- 

ital-surgical-medical care, and authorization to permit the Food and 

rug Administration to establish a national formulary which could 
be properly supervised and which could guarantee the purchase of 
much needed medications at one-half the price now being paid. 
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SENATOR STUART SYMINGTON OF MissouRI 


“Over the last 25 years, American social security has proven itself 
the most equitable and efficient protection against the hazards of old 
age. Under this system, $42 billion has been paid out—and $60 billion 
has been paid in. The steady expansion of social security over the 
years shows that Americans believe it wise to provide, when young 
and productive, against the uncertainties of old age and retirement,” 
Senator Symington said. 

“T wholeheartedly endorse the basic principles of the Forand bill. 
Nothing in this bill would affect the American system of free medicine. 
This plan deals only with how medical bills are paid * * * patients 
would have as much free choice as they do under private health insur- 
ance plans,’’ he told the subcommittee. 


Wiser J. Conen, Prorgessor or Pusitic WELFARE ADMINISTRATION, 
UNIVERSITY OF MicHIGAN ScHooL oF SocitaL WorK 


In a statement on “Attitudes Toward Governmental Participation 
in Medical Care,” Professor Cohen presented the following findings: 

‘“‘Some 55 percent of all adults in the United States believe the Gov- 
ernment ought to help people get doctors and hospital care at low 
cost; 25 percent oppose such action; and 20 percent are not sure or 
have no opinion on this issue. Stated somewhat differently, of those 
Americans who express a specific attitude, 2 persons are in favor of 
such Government support for every 1 who is opposed * * * 

“Over 6 out of every 10 Americans aged 65 or older favor govern- 
mental aid for low-cost medical care * * * 

“Nearly 2 out of every 3 farmers in the United States state that 
they are in favor of governmental aid. Farmers are at least as much 
in support of this principle as are urban workers * * * 

“The American people do not think of governmental aid for medical 
care as a partisan political issue * * * an overwhelming majority of 
Americans, 7 out of every 10, either do not know which party is 
closest to their own position, or feel that the Republicans and the 
Democrats are equally close.’ 


Durwarp Uurers, Executive Vicz Prestpent, Murua or 
OMAHA 


“As of December 31, 1959, we had over 1 million senior citizens 
insured. This means that our firm (only 1 of over 900 institutions 
writing health insurance) covers approximately 1 of 17 people 65 and 
over in the United States,’’ Mr. Ulfers stated. 

Group-insurance coverages have no terminating age. Retired em- 
ployees and their dependents may be continued under any group pro- 
gram at the request of the policyholder or they may convert to indi- 
vidual policies. 

To meet the needs of individuals, a senior security policy was 
developed last year available to the aged regardless of present health 
with lifetime renewal agreement. Additional policies with special 
significance for the aged are also being developed by Mutual of 
Omaha, the subcommittee was told. 
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Water M. Foopy, Vice Presipent, ConTINENTAL CasuALty Co. 


“The major problem that exists for the majority of people over 65, 
and also for younger people who are attempting to plan for their 
future retirement, is not whether there is or will be hospital insurance 
available to them. The insurance industry is quite capable of making 
available programs which will fit the varying needs of the individuals 
of our country. Their primary need is rather some assurance that the 
future will bring some ressonable stability in the purchasing power of 
the dollar, in order that those already retired may preserve the ability 
to spend part of their funds for such insurance, and that those still in 
the working years may make some intelligent assessment of what their 
retirement needs will be,”” Mr. Foody said. 

He told the subcommittee that Continental Casualty is in the proc- 
ess of enlarging the 65-plus program to include a policy entitled, 
“$5,000 reserve.” This policy which will make available up to $5,000 
to cover all hospital bills after a $500 deductible provision is satisfied, 
is intended to compliment the basic 65-plus policies, he explained. 


CONGRESSMAN JoHN D. DINGELL, oF MICHIGAN 


In 1952, 25 percent of the 12.7 million people over 65 had some form 
of health insurance. In 1959, only 40 percent of the 15.3 million 
persons in this age group had any form of health insurance. 

“Each year our population 65 and older increases by one-third of a 
million. Existing private programs are too costly for their pocket- 
books, and the coverages are too limited to be of real assistance in 
cases of serious illnesses,’”’ he said. 

Only 3 percent of the aged had no medical costs in 1959, and the 
median cost for couples receiving some hospitalization was $140 for 
those insured and $700 for the uninsured. Even of those with an 
income under $1,800, only 48 percent had medical bills under $100, 
and 10 percent had medical bills of $500 or more. Significantly, 7 
percent of those with an income of $600 per annum or less had bills 
of $500 or more. ‘And I think this is perhaps the real reason for the 
need of legislation of the type offered by my distinguished colleague 
from Rhode Island, Mr. Forand,’”’ Mr. Dingell stated. 


Senator Huspert H. Humpurey or MINNESOTA 


“There are many doctors who provide free services. There are many 
free clinics and free hospital rooms for indigent patients. Through 
ublic assistance programs, we spend hundreds of millions of dollars 
or medical care through our city, county, State, and Federal Govern- 
ments. And, of course, children and grandchildren and other relatives 
bear many costs of medical and hospital bills during emergencies. 
“But who will ever know how many aged citizens have suffered, or 
even died because they were unwilling to ask for charity, because 
they waited too long before they asked for help? And how can we 
measure the hieketuehs that accompanies the reluctant decision to ask 
a son or a daughter to exhaust savings or go into debt to pay for the 
— hospitalization or nursing home care?’’ Senator Humphrey 
eclared. 
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Endorsing the use of social security framework for a health-insurance 
program, Senator Humphrey criticized the plan utilizing Federal-State 
payments. The States are often incapable of financing their education 
program, their highway program, and their basic services, he said. 
“To load onto them additional responsibilities with their tax base 
being sorely limited is, I think, ducking or avoiding the issue,’’ he 
declared. 


CONGRESSMAN AIME J. Foranp From Ruope IsLanp 


“First of all, I would like to impress upon all the news media, the 
newspapers, radio and television, that when they say the program I 
propose would be Government-paid, they are all wrong. It would be 
paid by those who would eventually be the beneficiaries with the ex- 
ception of that small group that would be picked up upon inauguration 
of the program. What I propose is a self-sustaining program the same 
as the rest of our social-security setup and, while the funds would be 
handled by the Federal Government just as other social-security funds 
are handled, the money would come from the beneficiaries, the workers 
and employees and not out of the general fund of the Treasury,” Mr. 
Forand emphasized 

“Much has been said about how much this would cost to the in- 
dividual particularly,” Mr. Forand continued. ‘‘Well, the truth of 
the matter is when you figure at the highest possible figure which is a 
wage base of $4,800, it would take only 25 cents a week, the price of a 
pack of cigarettes.” 


Dr. Epwarp C. Maziqusr, Prestipent, Nationa MeEpIcAL 
ASSOCIATION OF AMERICA 


Disputing the fact that “charity” can fill the vacuum of health 
services for the aged, Dr. Mazique said: “I bitterly disagree with one 
of my colleague’s announced alternative of a few days ago that doctors 
will gladly give their services to those unable to pay. First, diagnosing 
and prescribing is but one aspect of medical need; the aged require 
medicine, nursing care and, at times, more often than the general 

opulation, they require hospitalization and surgery. I have yet to 
locate the drug firm with free or marked-down prescriptions for the 
aged. In my case, I could very well spend all my time calling on the 
aged and aging, or at least a significant portion to the neglect of other 
patients and my bills. No allowances are made by bill collectors for 
the charity doctor. Moreover, for the Negro physician, because of 
the peculiar historic relationship of his patients to the American 
economy, the problems of the aged and aging are often more serious 
than for the general population.”’ 

Dr. Mazique called for an expansion of the social-security program 


to provide health care for the aged, a division or department under 
HEW to supervise the whole range of problems affecting the aged 
and aging; plans for training personnel, building hospitals under 
Government sponsorship for meeting the increasing health needs of 
the growing senior citizen population. 
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MarGarert ScHWEINHAUT, MremBer oF STATE LEGISLATURE OF 
MARYLAND AND CHAIRMAN, COORDINATING COMMISSION OF AGING 
IN MARYLAND 


Mrs. Schweinhaut urged the Federal Government to take leadership 
immediately in developing home medical services. She recommended 
that Federal funds be made available to States and communities to 
help them develop programs providing home services for the elderly 
sick to include homemaking services, hot meals, physical and occu- 
pational therapy, bedside nursing, all under the supervision of a 
private physician. 


Dovetas Cotman, Vice Presipent, BLur Cross ASSOcIATION OF 
New Yorx« 


Hospital care for persons over 65 is about 2% times more costly 
than for the total population. Mr. Colman predicted that the costs 
of hospital care for the aged would rise steadily, and eventually 
would bs three times as costly as that for the general population, and 
perhaps even higher. 

Four million persons over 65 are now eligible for benefits through 
Blue Cross programs. In the 2-year period between January 1958 
and January 1960, there was an increase of about 21 percent in the 
costs incurred by the over-65 group covered by Blue Cross. 

Mr. Colman emphasized the need for a clear distinction between 
custodial care and health service. Any program should include major 
emphasis on diagnostic, supportive, and rehabilitative services, and 
must not put any premium on bed care which is largely of a custodial 
nature, he said. 


Senator Harrison A. WixuiaMs, Jr., or New JERSEY 


The most liberal private health insurance program now available 
for the aged costs $72 a year and pays $10 a day for 31 days of hos- 
pitalization, Senator Williams said. Relating this payment to costs 
in New Jersey, which he indicated are close to the national average, 
he pointed out that the average cost of a hospital bed is $25 a day. 
If a policyholder should be forced to spend 30 days in the hospital, 
it would cost him $15 a day extra for the bed—for a total of $450. 
“This alone would wipe out nearly half of the yearly income of some 
6 million people. It seems to me that these facts take a good deal— 
if not most—of the luster off all the talk we have been hearing recently 
about what a vast increase there has been in the number of elderly 
people who now have voluntary health insurance,” he said. 

He quoted from a letter received recently by Congressman Forand 
from Dr. Basil C. MacLean, recently retired president of the National 
Blue Cross Association: ‘‘A lifetime’s experience has led me at last to 
conclude that the costs of care of the aged cannot be met, unaided, 
bv the mechanism of insurance or prepayment as they exist today. 
The aged simply cannot afford to buy from any of these, the scope 
of care that is required, nor do the stern competitive realities permit 
any carrier, whether nonprofit or commercial, to provide benefits 
which are adequate at a price which is feasible for any but a small 
proportion of the aged.” 











HEALTH NEEDS OF THE AGED 7 


Frank Van Dyxz, Associate Director, New York PREPAYMENT 
StTupy 


Studies reveal that only 22.9 percent of persons covered by group 
health insurance contracts of life and edanitey companies for hospital 
=p benefits had the right to convert their policies upon leaving 
work. 

“The recent effort by insurance companies to provide special policies 
for persons over 65 is laudable but ineffective. Premiums of $70 to 
$80 a year for part-payment hospital policies must be considered in 
relation to the three-fifths of persons 65 years of age and over whose 
money income is less than $1,000 a year,’ Mr. Van Dyke said. 

In 1958, stock companies paid out 42.2 percent of money collected 
for health benefits on individually issued policies, and life and accident 
companies paid out 55.1 percent for this purpose, Mr. Van Dyke 
pointed out. Stock companies paid out 36.3 percent of all the money 
they collected for brokerage fees, commissions, and advertising, and 
the life and accident companies paid 25.4 percent for these purposes. 
These figures applied only to the nongroup insurance policies he 
pointed out. 

For group accident and health policies, stock companies paid out 
82.8 percent of money collected, and life and accident companies paid 
out 86.8 percent in 1958. Mr. Colman stated that Blue Cross paid 
out slightly less than 94 percent. It was also pointed out that the 
cost of administering the social security program is 2}; percent. 

Endorsing the use of the social security mechanism for a health 
insurance program, Mr. Van Dyke said: ‘‘By removing from voluntary 
health insurance a grave social problem which it has been unable to 
solve, we may enable the insurance companies and the nonprofit plans 
to provide a high level of coverage for persons under age 65.” 


SENATOR JacoB K. Javirs or New YORK 


‘Today it is becoming increasingly clear, as medical care costs and 
the pressure on medical facilities increase, that without some form of 
help our senior citizens in the main cannot get the health care they 
need. The question is, What kind of help for health care shall they 
get?’’ Senator Javits stated. 

Admittedly the problem is one of major proportions, he told the 
subcommittee. ‘TI regard it as one of the very important issues con- 
fronting our country. This means that we must take measures toward 
a solution promptly and effectively before the problem reaches such 
proportions that it will get completely out of hand,” he warned. 

Senator Javits discussed the merits of his proposed legislation. 
Enrollment is voluntary, and all of the aged are eligible, he told the 
subcommittee. States are enabled to provide for this insurance 
through private health plans and health insurance, with the aid of 
Federal matching grants, based on the formula in the Hill-Burton 
Hospital Construction Act. Benefits include medical care in the 
home or physician’s office in addition to 60 days of hospital care or its 
equivalent in nursing-home care, as well as laboratory tests and other 
auxiliary services. The cost to the individual is calculated on a sliding 
scale related to income. Cost to the Federal Government is esti- 
mated at a median average per year of $480 million, based on a 70- 
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percent enrollment, with individual subscriptions upward of $400 
million and the States’ contributions of $640 million. 


G. Warrietp Hosss, Vice Presmpent, First NationaL Bank oF 
New York anp CuHarrMAN, NationaL CoMMITTEE ON AGING 


Of the more than 5 million persons over age 75, although quite a 
few own their own homes, only a small percent have any personal or 
private cash income at all. It seems clear that of the present genera- 
tion of oldsters, the higher the age, the less likelihood of sufficient 
financial resources. “This is substantiated by old-age assistance re- 
ports which show that of those 65-69, only 1 in 10 receives aid; whereas 
of the 2 million over age 80, 1 in 3 receives public aid,’’ Mr. Hobbs said. 

As a temporary relief he proposed ‘‘a 25-percent increase in average 
benefits permitted under the old-age assistance program,’’ expansion 
of coverage under social insurance; an increase in social-security 
benefits “only in proportion to an increase in the present average 
wage;”’ continued expansion of private pensions; amendment of 
private pension plans to include portability and continued member- 
ship in health insurance plans for retired employees at the same 
premium and benefits. 


Arve. T, Everert, Vick Presipent, PRuDENTIAL INSURANCE Co. 


Both individual and group health insurance coverages for the aged 
have been expanded and improved over the years to the point that 
insurance coverage on citizens age 65 and over is increasing more 
rapidly than insurance coverage on the population as a whole, Mr. 
Everett noted. 

Of the total lives currently covered for medical care expense insur- 
ance under group policies by Prudential, approximately 40 percent are 
covered by policies that provide for insurance beyond retirement under 
the group plan, and an additional 12 percent are covered by policies 
with a conversion privilege. 

He described a new blanket approach in which Prudential is making 
health insurance for retiring employees available to all insured groups, 
with the employer having a choice of three plans. Under this arrange- 
ment, he explained, all premiums collected under such plans are 
pooled, and claims and operating expenses are paid from this fund. 
“‘Under the pool arrangement, the premium rate from any employer 
would not be directly affected by adverse claim experience from his 
retired employees,” Mr. Everett stated. 

He estimated that between 150,000 and 200,000 persons 65 and 
older were insured by Prudential. 


Ricwarp R. Sxainn, Vick PresipENT, METROPOLITAN LIFE 
INSURANCE Co, 


The list of medical services insured against in medical-care plans 
now available is long and practically all-inclusive, leaving to the 
individual an area of uninsured expenses which he can handle on a 
budgetary basis, Mr. Shinn said. 

“We know from our experience that individuals are concerned not 
with how they incur their medical expenses, but with the overall cost 
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impact of the total medical care required. As a consequence, an 
increasing number of employers and individuals are seeking compre- 
hensive medical protection, and the insurance industry has clearly 
demonstrated its ability and desire to meet this important need,” he 
declared. 

Available experience indicates that the claim cost for an individual 
aged 65 or over is about three times as great as for a person under 65 
with respect to medical expenses other than surgical, and about twice 
as great with respect to surgical expenses. 

e most desirable method for providing coverage for retired em- 
ployees and dependents is to provide for continuation of medical 
care coverage in whole or in part under the group plan, the subcom- 
mittee was told. 


Morton D. Mier, Vice Prestpent anp AssociaTE ACTUARY, 
EquiTaBLe Lire INSURANCE Society OF THE UNITED STATES 


Uncertainty as to what costs will actually emerge has tended to 
introduce an element of conservatism in the initial design of benefits 
for retired persons, but with the knowledge gained from experience, 
the pattern of pensioner benefits has steadily broadened, Mr. Miller 
reported. 

‘‘We see much progress being made. The numbers of our aged who 
have health insurance are surging ahead. Witness the 50 percent in- 
crease in retirement continuance we have experienced since 1956. The 
quality of coverage is advancing apace too,’ he said. 

Between 150,000 and 200,000 senior citizens are covered under 
Equitable plans, the subcommittee was told. 


Pror. Water J. McNerney, Director, Micuigan Stupy oF 
Hospitat AND Mepicat Economics, University oF MICHIGAN 


Professor McNerney reported on the findings of the study he is 
conducting on the income, assets, insurance coverage, and medical 
expenses of different age groups and families of varying sizes. He 
explained that although this study was specifically concerned with 
the Michigan population, “the relationships shown between age, 
income, need for medical services, and resources available to meet 
these needs are probably applicable to the balance of the country 
without significant deviation.” 

Some of the findings presented to the subcommittee are as follows: 

Income is the overwhelming determinant of the ability to get 
needed medical care; income is inversely correlated with age—the 
older the person the less his income; and this significant correlation 
holds true even when an allowance is made for the smaller family 
size of aged households. 

Nearly three-fifths of the low-income aged individuals in Michigan 
have no health insurance, as compared with less than one-third of 
the low-income younger individuals. Even among the higher income 
aged individuals, more than two-fifths have no insurance, which is 
double the figure for all individuals, regardless of age. 

For low-income aged individuals, less than one-third have available 
any home care in case of sickness, whereas for low-income younger 
individuals, one-half to three-fifths of this age group would be able to 
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have home care by another able member of the family not regularly 
working outside the home. 


Dr. Martin Cuerkasky, Direcror or Monreriore Hospiran 
(New York) 


Stressing the role of a home medical care program, Dr. Cherkasky 
listed the desirable features of this type of service: (1) It takes advan- 
tage of the home as an appropriate place to care for the patient with 
all the strengths and comforts a home possesses; (2) it allows for a 
kind of individual care which is almost impossible to obtain with an 
institution; (3) it allows the patient with fairly serious medical 
problems to be cared for properly and at the same time spares the 
hospital bed; (4) home care is less expensive than institutional care. 

According to Dr. Cherkasky, integration of hospital care, home 
care, nursing home, custodial institution, and ambulatory medical 
care services is the most effective way of providing appropriate care 
at the appropriate stage of illness and, at the same time, protecting 
the costly hospital bed from unnecessary utilization or utilization for 
purposes for which it is not intended. 

“* * * For those people in our society who are in the midst of 
their productive years of life, some mechanism has to be made avail- 
able whereby sufficient moneys can be set aside during these years to 
meet the increased medical care needs which they will face when they 

reach retirement. The OASDI provides the most readily available 
device to accomplish this end,’’ Dr. Cherkasky said. 
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